


CITY OF CODY
CONTRACTOR BOARD MEETING
JUNE 23, 2022

A regular meeting of the City of Cody Contractor Board was held on Thursday, June 23, 2022.

Mike Kelly called the meeting was called to order at 12:06 p.m.

Present: Heidi Rasmussen, Troy Kincheloe, Wes Werbelow, Andy Cowan, Mike Kelly, Todd Evans,

Jake Schrickling (called in), Building Official Sean Collier, Administrative Coordinator
Bernie Butler

Absent: Dave Schlosser, Ray Lozier

Wes Werbelow made a motion, seconded by Todd Evans to approve the agenda for the June 23, 2022
meeting. Vote on the motion was unanimous, motion passed.

Wes Werbelow made a motion, seconded by Heidi Rasmussen to approve the minutes from the May
12, 2022 meeting. VVote on the motion was unanimous. Motion passed.

Sean Collier reviewed the following contractor applications:

1.

Cody Regional Health — Mechanical / HVAC License. Wes Werbelow made a motion, seconded by
Todd Evans to approve the license. Vote on the motion was unanimous, motion passed.

Triple JB — Specialty Contractor License for residential framing and decks. Wes Werbelow made a
motion, seconded by Troy Kincheloe to approve the license. Vote on the motion was unanimous,
motion passed.

Troll Construction & Remodel — Specialty license for residential demo, drywall, fencing, and
siding. Wes Werbelow made a motion, seconded by Todd Evans to approve the license. Vote on the
motion was unanimous. Motion passed.

White Oak Framing, LLC — Specialty license for commercial drywall, framing, and insulation. Troy
Kincheloe made a motion, seconded by Wes Werbelow to approve the license. Vote on the motion
was unanimous, motion passed.

Hollinger Enterprises, LLC — Specialty license for roofing and siding. Todd Evans made a motion,
seconded by Wes Werbelow to approve the license. VVote on the motion was unanimous, motion
passed.

The following contractors were approved for a license by our Building Official:

1.
2.
3.
4.

Cody Regional Health — Master Plumbing

Legacy Telecommunications — Steel fab, concrete, underground utilities, fencing
Legacy Telecommunications — Master Electrical

LM Construction, LLC — Specialty demo, framing, roofing, siding, windows
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5. Stone House Data Solutions, LLC — Master Electrical

Matters from the Board: The City of Cody website needs updated with board members and vacancies.
Building permit fees and the electrical inspections for the City of Cody were discussed. Sean Collier
explained the process the City of Cody is going through with the Electrical Inspector.

Andy Cowan made a motion, seconded by Jake Schrickling to adjourn the meeting. VVote on the motion
was unanimous, motion passed. Meeting was adjourned at 12:57 p.m.

Bernie Butler

Bernie Butler, Administrative Coordinator









OFFICIAL RESULTS REPORT

uz3 27 - Master Plumber with Gas
INTERNATIONAL G
CODE COUNCIL
Name: Wyatt Kincheloe Candidate ID: ICNON175824
Address: 1521 Gulch Street Date: 3/16/2022

Cody WY 82414

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verify your pass
status on the ICC website within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

It is extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearsan VUE’s Online Score Repart Authentication found at:
W rsonV authenti
Digital embossing eliminates the possibility of unauthorized emzbossing of counterfeit score reports.

Registration Number: 415932178 Validation Number: 655843751




WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency

needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Employer #1 (current/most recent)
Name of Employer: A\ ~etglog ?UM BING  + Mo ar 0@ g albP

Dates of Employment: __ 2O 1 A to 2oz 2 Number of months of active employment: 42z

Position(s) Held/Primary Duties: ] . .
PlumBel  uptkwWh W Halznaing  ToodoamiaTs L w0k D Sele + vt
mall  TT4ms  Stowng THC QRocess pLéLssAHty TV Com Pls Ty PRo)ZCTS

A Timfy mAcdcg. al Qezer’s Faom  Silvics [ Rgawlil | & e Comsrlucnon

Contact Information for Employer, or Building Department(s) in jurisdiction(s} where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Employer #2

Name of Employer:

Dates of Employment: to Number of months of active employment:

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name:, City: State: Phone # or email;

Use additional sheet(s) as needed to show minimum months of experience required.




Emplover #3
Name of Employer:

Dates of Employment: to Number of months of active employment:

Position(s) Held/Primary Duties:

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Emplover #4

Name of Employer:

Dates of Employment: to Number of months of active employment:
Position(s) Held/Primary Duties:

Contact Information for Employer, or Bullding Department(s) in jurisdiction(s) where work was performed if you were self-employed:
Name: City: State: Phone # or email:

Use additional sheet(s) as needed to show minimum months of experience required.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
North East Agencies Inc PHONE _ : 833-250-8900 X wer N
8209 1BM Drive Building 102 ADBRESS: - - o
Charlotte NC 82414 o B lNSURER(S) AFFORDING COVERAGE B ~ NaC#
- | (NSURER A : H'SCOX o B - 10200
INSURED 'INSURERB : . . o -
Mountain man Plumbing LLC INSURER C :
3326 Hardpan Ave T&SURER D: ’ ) o
Cody WY 82414 INSURER E : -
INSURER F : ,
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TTADDLTS SUBR POLICY EFF | POLI i
ml TYPE OF INSURANCE [ ' POLICY NUMBER (MMIDDIYYYY) | (MM/D cm LIvITS
COMMERCIAL GENERAL LIABILITY ! | EACH OCCURRENCE s 1,000,000
i KV, ; "DAMAGE TORENTED | o
___|___ | CLAIMS-MADE Lj OCCUR [ ! i  PREMISES (Ea occurrence jﬂo
- i MED EXP (Any one person) s 5.000 i
A ‘ UDC5202605CGL 07/13/2022 | 07/13/2023 | pgrsonaL&ADVINGURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER | GENERAL AGGREGATE L 3”27 000 000
iX poucy | |5B% | ioc o | PRODUCTS - COMP/OP AGG ' § 2 000000
| __ | OTHER: : | $
» COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Eaaetden) $ N
ANY AUTO BODILY INJURY (Per person) | $
AT OUINED ‘lsc"‘EDU'—ED BODILY INJURY (Per accident)| $
m NON-OWNED PROPERTY DAMAGE -
L HREDAUTOS | ! auTos | (Per accident) I
1
‘ ; $
| uMBRELLALIAB OCCUR : EACHOCCURRENCE ~ '§
EXCESSLIAB CLAIMS-MADE | ! AGGREGATE N $ -
0ED | | RETENTIONS $
WORKERS COMPENSATION PER )
AND EMPLOYERS' LIABILITY YIN , L. LSTATUTE | _.ER “
ANYPROPRIETOR/PARTNER/EXECUTIVE L ;
OFFICER/MEMBEREXCLUDED? N/A ’ ; £, EACH ACCIDENT $ -
(Mandztorv :;NH) ! E.L. DISEASE - EA EMPLOYEE $ _ .
es, descr!
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
]
§ i ‘

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark

Qpha

may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Cody
1338 Rumsey
Cody WY 82414

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qanet egnolele

ACORD 25 (2014/01)

© 1988-2814 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






























